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Conjunctivitis Caused by Unshielded L IRRARY
Mercury-Vapor Lamps — Michigan, New JerseyC DC LIBRART
ATLANTA, GA. 30934

Two outbreaks of conjunctivitis involving a total of approximately 75 persons were
feCently reported to CDC. The outbreaks, which occurred in Michigan and New Jersey
In late 1978, were both traced to broken mercury-vapor lamps in public gymnasiums.

Michigan: On November 28, approximately 50 persons in Wayne County developed

Foniunctivitis after attending a basketball game in a high-school gymnasium. The con-
lunctivitis was found by local health investigators to have been caused by exposure to
ultraviglet (UV) radiation from an unshielded mercury-vapor lamp.
’ Symptoms and signs included eye pain, swollen eyelids, increased lacrimation, in-
lected sclerae, and headache. Most persons developed symptoms very shortly after the
9ame, and 2 noted onset during the game itself. Minimal symptoms occurred also in sev-
eral members of the basketball teams. Duration of symptoms ranged from a few hours to
Séveral days. No conjunctival pus or associated respiratory symptoms were noted. Sev-
eral persons sought medical attention; none required hospitalization.

Investigation by the local health department showed that the school had installed
Mercury-vapor lamps in the gymnasium in July 1978. Protective wire cages had been in-
Stalled around the lamps, but they had not been securely fastened. One of the lamps
Was shown to be missing its cage and to have a broken outer globe, although the inner
bulb was intact and in working order. All other lamps were intact. The broken lamp
:‘i’;: Sl:uated 6 metgrs above the floor and was located closer to the spectators on 1
memo the gymnasium (8.2-12:1 m(_et_efs)_ than to those on the opposite side (=>13.7
Sittian). All kn_own cases of comuncnvms in spectators occurred in those who had been

g on the side of the gymnasium closer to the broken lamp.
‘vilr: appeared that t_he protective cage around the lamp had been dislodged by a high-
et E:)basketba“, which may also have broken the outer glf)be. The proken lamp had
thelr een noted 2 wegks befor_e the ga.mfa, a'nd several physical educatlf)n stud(?nts and
S r(l:oach had experienced mild (.ay'e II’I"ltatIOItl during the 2-week period; their symp-
ad not, however, been of sufficient intensity for them to seek medical attention.
theisrcloc-)l offfcials have st_acurely fastened the wire cages to the mercury lamps to prevent
the emg dislodged again. The county health department has alerted local schools to

Potential hazard of such unshielded lamps.
repl::tw Jersey: On Decemt_)e_r 27, an outbreak of conjunctivitis and skin erythema was

_ Ed to local health officials by members of a Monmouth County community center.
“_"d investigations and telephone interviews revealed that 26 known cases of eye and

s - . E .
D'" irritation had occurred sporadically over a 6-week period from November 16 to
€cember 27

u.
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Conjunctivitis — Continued

Symptoms, in order of frequency, were a sensation of ‘’sand in the eyes,” with burn-
ing or itching, in 23 cases (88%), tearing (80%), red eyes {69%}, skin erythema with or
without exfoliation (54%), swollen eyelids (50%), and photosensitivity (50%). Skin
erythema appeared on light-exposed surfaces, occasionally with clear demarcation of the
shirtline. Five patients examined in the acute stage by an ophthalmologist were observed
to have superficial punctate keratitis.

Twenty-five of the patients (96%) were users of the basketball court in the commun-
ity center’s new gymnasium, versus 36 of 63 controls {(68%). Thirteen patients (50%)
used only the basketball court and had no contact with other facilities such as the
showers, pool, locker room, or game room. One patient was a township health officer
investigating the other cases. Recurrent episodes occurred in 3 habitual basketball players
and in 2 coaches of league games. Clusters, varying from 2 to 6 cases, were noted follow-
ing Sunday or Tuesday evening games, and 10 cases had occurred over the Christmas
week. No transmission of conjunctivitis occurred from patients to family members who
did not frequent the gymnasium. The mean playing time on the basketball court was 2.35
hours among patients, versus 1.2 hours among controls (p<0.0005). A linear regres
sion model revealed a significant relationship between becoming ill and using the west
end of the basketball court. Attack rates decreased among players whose activities were
limited to half-court games on the east end of the court or to the jogging track outside
the court (p<.0001).

Two damaged overhead mercury high-intensity discharge lamps were located over the
west end of the court. Both had shattered outer casings, but the inner bulb in one con-
tinued to burn, bathing a 254 square-meter area of the court with UV as well as optical
light. A 24-inch aluminum spread reflector, 6.3 meters above the court, was designed
to maximize distribution of optical radiation. Measurements of optical radiation at
ground level were used as an indirect indication of the spread of UV light. The area
of greatest exposure included a circle with a radius of 9 meters directly under the light.
No additional cases occurred after the bulb was replaced.

Reported by G Brown, B Davis, J Polkowski, MD, Wayne County Dept of Health, Eloise; NS Hayner,
MD, State Epidemiologist, Michigan Dept of Public Health; M Talanski, MD, Asbury Park;
M Chomsky, Asbury Park Health Dept,; N Einhorn, Ocean Township Health Dept, R Altman, MD, Staté
Epidemiologist, A laci, M Thun, MD, V Traister, New Jersey State Dept of Health Special Studies BI.
Chronic Diseases Div, Bur of Epidemiology, CDC.

Editorial Note: Overexposure to UV radiation has been shown to cause keratoconjuncti-
vitis and erythema. Natural UV radiation poses a hazard to farmers, sailors, construction
workers, and to other outdoor workers, particularly to those at latitudes close to the
earth’s equator and in circumpolar regions. Such groups also suffer from an increased
incidence of skin cancer as a result of their chronic overexposure to UV radiation {7)-
Artificial UV light has been shown to cause conjunctivitis in bank tellers who examiné
notes for forgeries (2) and in biologists who conduct experiments under such light (3)-

An outbreak of conjunctivitis and erythema in a New Jersey girls’ basketball team
was described recently (4). The circumstances were virtually identical to those in thesé
outbreaks: a hole in the outer envelope of a mercury-vapor lamp had allowed the escapé
of UV radiation normally blocked by the borosilicate glass of the outer globe. The
authors of that report recommended “careful inspection at regular intervals of all such
bulbs currently in use” and checking gymnasium floors for broken glass as preventivé
measures. Such steps would appear to be necessary because many currently used brands
of bulbs do not contain thermal switches that cause them to shut off when the outel
casings are broken.
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Several people associated with the Michigan outbreak reported that the gymnasium
Was very hot and humid during the game. The athletic director estimated the temperature
1o be 80 F {26.6 C). One study has shown that increasing the surface skin temperature
of mice exposed to a mercury arc lamp significantly increased the degree of UV injury.
Also, when mice were irradiated at high humidity, they sustained more serious damage
fhan those exposed at low humidity (5). It is possible that the heat and humidity dur-
Ing the game increased the intensity and accelerated the effects of UV radiation.
L Of particular interest in the New Jersey outbreak was that cases occurred sporad-
Ically for as long as 6 weeks, decreasing the chances that the incident would be rec-
Ognized as having a common source. The occurrence of punctate keratitis in this outbreak

demonstrates that serious corneal damage potentially can occur.
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High Serum Concentrations of DDT Residues — Triana, Alabama

| In December 1978, the Tennessee Valley Authority (TVA) reported that fish caught
"N a tributary of the Tennessee River contained DDT-related compounds™® in concentra-
tions of up to 40 times the limit of 5 parts per million {ppm) set by the Food and Drug
Administration. The source of contamination appeared to be a defunct DDT-manufactur-
INg plant located on the tributary 10 km upstream from the town of Triana, Alabama.
At the request of the Mayor of Triana and the Environmental Protection Agency, CDC

€gan an investigation to assess the possible health hazards to the town’s 1,000 residents,
Who depend on locally caught fish for a substantial portion of their diet.

Serum samples were obtained from 12 life-long residents. None had had industrial
ex_DOSUre to DDT. Their ages ranged from 43 to 83 years. Eleven of these samples con-
tairied an average concentration of 225 parts per billion (ppb) p,p’-DDE, a DDT meta-
bolite. Concentrations ranged from 65 to 602 ppb. In these persons, p,p’-DDE accounted
for 84,29 of the total DDT-related compounds.** The twelfth sample contained 3,256
pr P.p’-DDE, a concentration 4 times higher than any value previously reported in the
"terature, In this individual, 97.3% of the total DDT-related compounds were in the form
of P.p"-DDE. When this person’s high value was included, the average concentration of
P.p’-DDE in the 12 personswas 477 ppb, and the average of total DDT-related compounds
Was 524 ppb.

Alti10ugh the small sample size precluded demonstration of statistical significance, the
Women had a lower mean p,p’-DDE level than the men had. Prior agricultural work and
age_did not appear to correlate with p,p’-DDE level. Fish consumption appeared to be
Positively associated with p,p’-DDE levels. Those persons eating fish once a week or less

et"f"‘bbfe\nal|or'|s used for DDT and metabolites: p,p’-DDT: 1.1,1-trichloro-2,2-bis(p-chlorophenyl)
bi ane; pp.DDD (TDE): 1,1-dichloro-2,2-bis(p-chlorophenyllethane; p,p’-DDE: 1,1-dichloro-2,2-
'fip'chlorophenyl)ethylene.

Otal DDT-related compounds are the simple sum of 6 isomers.
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had a lower average p,p’-DDE level (162 ppb) than those eating fish at least twice a week
(212 ppb). The highest serum p,p’-DDE values were in persons reporting fish consump
tion at 4 to 6 meals per week.

Pooled samples of 5 species of fish caught locally by the TVA and analyzed at cbC
ranged from 19 to 450 ppm of DDT-related compounds. The average concentration was
204 ppm. Of the total DDT-related material in the fish 25.5% was in 2 forms of DDE:
71.4% was in 2 forms of DDD, a DDT metabolite that is not thought to be stored bY
humans nor to be converted to DDE to any great extent (7).

Reported by Enforcement Div, Region 1V, Ecological Monitoring Br, Benefits and Field Studies Div,
Environmental Protection Agency; Water Quality and Ecology Br, Div of Water Resources, TVA/
Toxicology Br, Clinical Chemistry Div, Bur of Laboratories, and Special Studies Br, Chronic Diseasés
Div, Bur of Epidemiology, CDC.

Editorial Note: DDT-related compounds have been found to be present in the serum of
99% of persons surveyed in the United States. The mean serum concentration of p,p’-DDE
in the general population is 16.2 ppb (preliminary data from the National Center for
Health Statistics’ second national Health and Nutrition Examination Survey, provided by
the Ecological Monitoring Branch, Environmental Protection Agency). As DDT progresses
through the food chain, it undergoes a biotransformation, resulting in compounds such as
p.p’-DDD and p,p’-DDE. The average leveis of p,p’-DDE in the Triana sample are com-
parable to the p,p’-DDE concentrations in industrial workers most heavily exposed in the

manufacture of DDT (2,3). Industrial workers have higher mean levels of total DDT-
{Continued on page 129/,

TABLE |. Summary — cases of specified notifiable diseases, United States
[Cumulative totals include revised and delayed reports through previous weeks.]

e
11th WEEK ENDING CUMULATIVE, FIRST 11 WEEKS
DISEASE March 17, Mach18, | 1gveqamges | March 17, March 18, MEDIAN
1979 1978° 1970 1978* 1974-1878*
Asaptic meningitis 46 32 35 528 419 399
Brucallosis 1 2 3 14 34 34
Chickenpax 6,876 5,161 5161 63,819 42,156 43,231
Diphtheria 9 2 3 49 21 36
Encephalitis: Primary {arthropod-borne & unspec.) 1 11 i1 102 116 133
Past-infectious 4 1 4 35 31 40
Hepatitis, Viral: Type B 212 328 303 2,704 3,180 2,995
Type A 543 633 656 6,054 5,779 7,518
Type unspecified 263 155 162 2,318 1,699 1,782
Mataria 11 17 10 19 100 65
Meaasles {rubaula) 324 813 813 2,636 %,904 5,646
Meningococcal infection:  Total &0 sa 50 690 578 393
Civilian 59 58 49 689 574 400
Military 1 - 1 1 4 4
Mumps 521 487 1.308 1,860 4,564 13,856
Partussis 21 31 s 299 499 249
Aubetla {German nieasles) 464 279 470 2,277 2,304 3.1‘1
Tetanus 1 - 1 9 7 8
Tuberculosis 576 617 617 5,596 5,304 5,933
Tularemia - 2 1 25 16 17
Typhoid faver 3 18 8 78 116 14
Typhus fever, tick-borne {Aky. Mt. spotted) 1 1 1 21 19 11
Venereal diseases:
Gonorrhea: Civilian 18,546 17,361 17,361 199,239 191,812 199,060
Military 535 315 417 54730 4,847 5,797
Syphilis, primary & secondzry: Civilian 4617 399 399 5,084 4,201 4,699
Military 5 4 4 62 &4 64
Rabies in animals 81 57 57 612 508 ’-ﬁj_‘
TABLE 1l. Notifiable diseases of low frequency, United States —
cUM. 1979 cum. 1974
Anthrax - Poliomyelitis: Total 2
Batulism 3 Paralytic 2
Conganital rube'la syndrome (Calif. 1) 4 Psittacasis t 24
Laeprosy NYC 1, Calif. 1) 38 Rabias in man 1
Leptaspirosis 10 Trichinosis t {N.J. 1, Calif. 1) 22
Plague 1 Typhus fever, flea-borne (endemic, murine) {Tex. 1) 3_/

* Delayed reports received for calendar year 1578 are used to update last year's weekly and cumulative totals.
* *Medians for gonorrhea and syphilis are based on data for 1976-1978.
tDelayed reports: Psittacosis: Calo. —1 {1978). Trichinaosis: Calo. +1 {1978).
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TABLE IIl. Cases of specified notifiable diseases, United States, weeks ending
March 17, 1979, and March 18, 1978 (11th week)

ASEPTIC | BAU- | gpicken ENCEPHALITIS HEPATITIS (VIRAL), BY TYPE
REPQRT: MENIN- | CEL- PaX DIPHTHERIA ) Past- ) MALARIA
ORTiNG AREA GITIS LOSIS Primary fuctious B A Unspecifind
CUM. . cum
1979 | 1979 1979 1979 e 1979 1978 1979 1979 | 1878 1979 CIEI s
UNITED STATES 46 1 6,876 9 49 7 11 4 272 543 263 11 15
NEW EnGLAND - - 53 - - - - - 3 21 12 1 4
xlilmn - - ar - - - - - - 5 - - -
LH.t - - - - - - - - - - -
Vi, _ - Zf _ - - _ - - f - - _
:‘f‘- - - 315 - - - - - 1 9 11 - -
o - - 51 - - - - - - 2 - - 3
on. - - 430 - - - - - ? 2 1 1 1
A
J;?- ATLANTIC 8 - 154 - - 2 2 - 46 56 18 4 1
N Y""“:B Ny, 2 - 402 - - 1 - - 5 18 7 - 2
N Y 3 - 58 - - 1 1 - 22 13 7 2 ?
Pt 1 - NN - - - - - 15 10 3 1 1
L 2 - 254 - - - 1 - 4 15 1 1 1
SI::;(:ENTRAL 3 - 2,844 - - - 1 2 32 98 1 : 3
Ind t - - 229 - - - - - 1 14 - - 1
. - - - - - - - - 5 3 4 - -
M 1 - 955 - - - - - e 40 1 - -
Wiy 2 - 1,067 - - - 1 - 14 3s 6 - 2
: - - 593 - - - - 2 3 6 - - -
‘l\""'"’:‘ CENTRAL - - 158 - - - - 1 19 28 3 N 3
o - - - - - - - - 4 14 1 - 2
R - - ass - - - - - 3 - - - -
) - - - - - - 2 - 1
N. Dak 1 z oM : z : : 1 2 8 - z z
N D - - 18 - - - - - 1 4 - - -
uobr. & . 1 > L = = = 2 =k e - -
T - - 218 - - - - - 1 4 - - -
S ATLANTIC 10 1 566 - - - 2 1 19 52 31 1 18
3"‘ - - 4 - - - - - 3 - - 1 1
o 1 - 60 - - - - - 11 6 3 - 3
V'c' - - 5 - - - - - - 1 - - 4
WE 4 1 57 - - - - 1 5 4 9 - 5
N Vat - - 197 - - - - - - 1 - - 1
S..((::' 2?2 - NN - - - - - [ 10 4 - -
Ga - - 3 - - 2 5 5 3 - -
Fla, NA NA NA Na - NA - - NA NA NA NA 1
3 - 249 - - - - - 9 2s 12 - 3
:;v& CENTRAL 2 = 144 - - - - - 1 17 - - -
Tow, S
a‘i; 1 - 19 - - - - - 2 1 - - -
i 1 - 4 - - - - - 2 7 - - -
W
A CENTRAL 6 - 301 - - 1 1 - 24 110 70 2 7
i - - - - - - - 4 6 1 - 1
Qudat ST > I« S .
o 2 - 259 - - 1 1 - 13 77 S6 2 6
Ll
M‘?::NTAIN - - s - 1 - - 15 46 sa 1
ko - - % - - - - - I ¢ I I i
Colz'_ - - - - - - - - 1 : " 1 1
N-_Mex_ = z 51 - - 2 1 s : ll. 1 - -
Utep - - NN - 1 - - - 1 19 38 -
Ney - - 2 - - - - - 2 - 12 - -
' - - 3 - - - - - 2 1 - -
P,
vu-‘:f,,'i'c 17 - 448 B 48 4 4 - 87 115 &c 2 32
Orag’ 2 - 473 9 47 1 - - 7 27 6 1
Calit z - - - - 1 - - 6 13 - - 2
Alajiy 13 - - - 1 2 4 - 1§ 73 5:- f Zf
Ao L s oI T Tog
Gy
T NA NA NA A - Y - - NA N & NA NA -
Vi, 5 - 28 - - - - - - 2 1 - -
18 - = -
:"- Trust Tapy, - _ 4 _ _ _ - ~ - - - - -
-EN Nat natifiable NA: Not available.
The '-:Durts received for 1978 are nat shown below but are used 1o update last year’s weekly and cumulative totals.

Calif 12 Wing delayed reports will be reflected in next week's cumulative tatals: Asep. meng.: Ohio +2, Ind. +1; Chickenpox: Ind. +239, lowa +1, Wash. +86,
W, 4 24, Guam +7; Hep. B: N.J. —1, Pa. +23, W. Va. +1, Okla. —1; Hep. A.: Me. +1, N.H. —2, N.J. —2, Pa. +23, Wis. —1, N.Dak. +2. W.Va, —1, Okla. -2,
- 3, Guam +5; Hep. unsp.: N.J. =3, Pa. +4, Va. — 1, Guam +9.
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TABLE Il {Cont. d). Cases of specified notifiable diseases, United States, weeks ending
March 17, 1979, and March 18, 1978 (11th week)

MEASLES (RUBEOLA) ME"'"GUC%%LL'"FEC"“NS MUMPS PERTUSSIS RUBELLA TETANUS
REPORTING AREA -
CUM. CcUM. CUM. CUM. cum. cum. cum.
1918 1979 1976* 1978 1979 1978 | 1978 1979 1978 1978 1979 1979
UNITED STATES 324 2,636 4,904 60 690 578 527 3,840 21 464 2,211 g
NEW ENGLAND - 10§ 263 3 19 37 11 199 - 21 229 -
Maine - 3 110 - 1 3 1 85 - - 11 o
N.H.t - 3 10 - 3 5 - 2 - - 17 -
V. - 3 s 1 1 1 - 4 - 11 82 -
Mass. - - 65 - 4 12 3 14 - 6 77 -
Rl - 100 - - 1 7 - 7 - 3 7
Conn. - - 73 2 ] 9 7 87 - 1 35 -
MID. ATLANTIC 32 173 369 12 104 74 28 210 8 83 291 1
Upstate N.Y. 3 79 240 5 40 25 6 45 2 28 103 1
N.Y. City 13 72 72 1 23 21 2 33 6 & 29 =
N.J.t 13 13 1 4 26 13 7 137 - 41 92 -
Pa.t - ] s6 2 10 15 13 55 - 8 67 =
E.N. CENTRAL 78 612 1,911 4 59 45 170 1,563 2 93 544 1
Ohio - 4 73 - 16 3 20 467 - 3 21 -
Ind.t - 29 41 1 16 11 - 84 - - 717 5
1. 4 153 298 - - 7 54 302 1 2 55 =
Mich. 27 265 1,268 3 21 21 51 278 1 77 326 1
wis. a7 147 231 - 6 3 45 432 - 11 65 -
W.N. CENTRAL 28 236 37 2 21 23 29 211 2 40 100 -
Minn. 22 135 6 - 3 3 - 2 2 4 13 =
lowa - 1 8 - 3 4 14 91 - 34 38 o
Mo, 5 189 1 1 12 11 1 96 - 1 14 -
N. Dak. - 2 - - - - - 1 - 1 6 A
S. Dak. - 1 - - 1 2 - 1 - - - =
Nehr. - - 3 - - - 3 - - - =
Kans. - a 19 1 2 3 14 83 - - 29 =
S. ATLANTIC 17 250 1,394 7 162 164 8 135 1 47 176 2
Del. - - 4 - 2 - 1 6 - - 1 =
Md. - 5 1 2 11 7 3 20 - - - X
D.C. - - - - - 1 - 1 - - - <
Va. 10 28 563 - 33 22 - 35 - 2 6 b
W. Va. - 3 225 - 3 5 2 34 - 7 48 u
N.C. ] 44 37 2 24 31 2 8 - 25 56 2
S.C. 7 24 110 1 27 14 - 1 1 12 16 G
Ga. NA 2 4 - 29 29 NA 2 NA NA 1 3
Fla. 11 111 50 2 33 57 - 28 - 1 48 =
E.S CENTRAL - 47 403 6 56 49 26 464 1 16 80 2
Ky. - 8 45 - 11 11 18 395 - 5 21 a
Tenn. - 9 288 2 16 17 7 417 1 11 39 =
Ala. - 24 1 2 16 13 - 4 - - 12 2
Miss. - & 69 2 13 8 1 18 - - 8 ¥
W.S CENTRAL 37 332 262 16 131 82 218 553 6 22 69 2
Ark. 1 8 2 1 11 9 182 262 - - - 2
La. - 55 139 7 68 23 7 17 1 - 6 3
Okla. - 3 5 - 8 a - - 1 12 16 1
Tex.t 36 226 116 8 44 42 29 276 4 10 47 4
MOUNTAIN k] 64 45 - 35 10 1 132 - 23 121 v
Mont. - 18 29 - 2 1 - s - 2 23 =
Idaho - 1 1 - 3 1 - 2 - 16 71 %
Wyo. - - - - - - - - - - -
Cola. - 4 7 - 1 1 - 46 - - 12
N. Mex. - 9 - - 2 2 - 2 - - - =
Ariz. 3 1% 4 - 23 3 1 9 - 5 il .
Utah - 13 1 - 3 1 - 62 - - 4 =
Nev.t - 4 3 - 1 1 - 6 - - - T
PACIFIC 105 712 220 10 103 94 36 247 1 115 667 r
Wash. 37 333 30 3 12 17 16 a1 - 13 62 <
Oreg. 5 9 38 - 7 4 6 22 - 11 36 =
Calif. 62 326 151 7 79 69 12 106 1 93 562 =
Alasku - & - - 1 3 1 s - - 1 i
Hawaii 5 35 1 - 4 1 1 13 - 2 6 3
Guamt NA - 1 - - - NA - NA NA - &
P.R. 42 131 56 - - - 20 292 - 1 9 3
VL - 1 5 - - - - 1 - - - =
Pac. Trust Terr. 2 5 266 - 1 2 1 13 1 - - =

NA: Not available.

*Delayed reports received for 1978 are not shown below but are used to update last yrar's weekly and cumulative totals. .
tThe following delayed reports will be reflected in next week's cumulative totals: Measles: Pa. —1, Ind. +17, Tex. —1, Nev. —2, Wash, —19; Men. Inf.: NH
N.J.+1, Tex. —1, Wash. +3; Mumps: Ind. +5, Wash. +2; Pertussis: Ind. +1; Rubella: N.H. +1, Ind. +23, Wash. +1, Guam +1.
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TABLE Il (Cont."d). Cases of specified notifiable diseases, United States, weeks ending
March 17, 1979, and March 18, 1978 (11th week)

suBEncuLasss | TULA- | TYPHOID rv(;:i::.s":'i\!/)m VENEREAL DISEASES {Civilian) m:i:a'lss
REPORTING 2REA REMIAL  FEVER (RMSF) GONORRHEA SYPHILIS (Pri. & Sec.)  {Animats)
cum. | cum. CUM. cum. cum. cum. UM | Cum. | CUMm.
> 919) Ggrg | vaze | 198 l 1g7g | 1919 I g | 198 ] 1979 l L I 1979 | 1976° | 1979
UNITED STATES 576 5,556 25 9 18 1 21 18,544 199,239 191,812 467 5,084 4201 612
:EW ENGLAND 12 iss 1 1 7 - - 392 5,447 4,705 11 92 138 12
N 2 i1 - 1 1 - - 18 341 159 - 1 2 1
Ve 1 3 - - - - - 17 166 232 - 2 11
Mo - 6 - - - - - 5 83 118 - - - -
RI‘- 6 96 1 - 4 - - 183 2,267 2,031 6 59 92 -
Con - 12 - - 1 - - 36 440 285 - E] 3 -
i 3 31 - - 1 - - 133 2,150 1,680 5 217 40 -
:"st(-aATLANTIC a3 925 - 113 - 3 2,162 22,187 21,449 97 als 53¢ 2
i :N.Y.t 7 156 - - 3 - 3 389 3,987 3,185 6 63 40 2
Ny Y 3s 348 - 1 5 - - 804 8,024 84563 68 ss4 379 -
Pa 7 156 - - 4 - - 354 4,252 3,918 s 196 62 -
y 34 265 - - 1 - - 615 5,924 5,783 14 101 s5 -
gﬁ;CENTRAL 53 756 - - s - 2 4,181 28,681 264294 57 666 414 35
Ind 27 165 - - - - 2 1.941 8,867 7,001 21 154 T4 3
1 4 [ 122 - - - - - 546 2,387 3,147 8 36 26 2
Mich 36 305 - - 3 - - Tel 7,294 74134 25 372 261 17
Wis, t 21 174 - - 2 - - 691 7,336 64438 E] a1 g -
i 3 33 - - - - - 240 2,797 2,574 - 23 15 13
mm"CENTRAL 14 194 9 - 1 - 1 829 9,709 9,529 3 63 92 127
lowa - 22 - - - - - 113 1,716 1,823 1 20 37 31
Mo, 3 25 - - - - - 70 1,280 1,203 - 6 7 35
N. Dak. ¢ 8 105 1T - 1 - - 422 49116 3,568 2 23 25 31
S Dak. - 7 - - - - - 7 t61 237 - - - 10
Neby, - k] 10 1 - - - - 38 321 366 - - 1 10
Kane - 2 1 - - - - 39 621 708 - 1 2 -
- 23 - - - - 1 149 14494 1,627 - 13 20 10
sll\TLANTIC 145 1,286 1 - 7 - 8 3,899 47,591 46,223 134 1,318 1,135 83
M, 2 12 - - - - - 69 747 800 1 8 1 -
De 14 184 - - 2 - 4 546 5,708 64465 8 89 18 -
Ve 8 59 - - 1 - - 2s2 2,933 2,991 8 s1 98 -
W, Vg 14 152 - 1 - - 464 4,531 4¢139 11 133 11¢ 1
NE 6 “a - - - - - 51 681 714 - 20 4 -
sc ElY 217 - - - - 3 817 7,520 6,088 8 123 s8 -
Ga 16 52 1 - - - 1 314 3,985 4,290 11 72 56 26
Fla, t 17 184 - N& - NA - 791 9,009 84758 52 342 270 s6
42 378 - - 3 - - 795 12,477 11,976 35 440 418 -

E,
K:'CENTRAL 68 515 4 1 6 - 5 1,525 17,571 16,593 50 369 193 23
Tenn, 24 114 2 - 2 - - 229 2,436 1,861 7 38 15 7
Aly 16 143 2 - 1 - 1 517 61142 64043 16 159 147
Migs, 7 106 - 1 3 - 4 289 5,201 5,074 8 70 26 9
21 152 - - - - - a3 3,792 3,615 19 102 T4 -

L
Ar‘ECENTHAL 74 6517 4 1 5 1 1 2,316 27,0717 264868 66 851 644 258
La. 7 40 2 - - - - 144 2,146 1,993 1 26 26 52
Okla, 22 162 1 - - - - sS4l 4,639 4410 12 177 134 2
Tex, 7 a6 - - - - - 200 24339 2,368 3 15 23 49
e 369 1 1 H 1 1 1.431 17,953 18,097 50 632 461 155

Mo
Mm:iNTAIN le 164 5 - 3 - 1 639 74742 74044 5 65 84 8
Idahg - 5 - - - - - 36 378 459 - 4 6 -
Wyo. - 4 - - - - - 39 350 240 3 6 - -
Calo, - k] - - - - - 7 200 164 - 3 3 -
N. Mex 1 11 - - - - - 191 24146 1,587 1 25 29 -
Arig, 3 26 1 - 1 - - 39 965 994 - 7 6 s
Utah 12 98 - - 1 - - 170 2,156 1,701 - 11 15 23
Nev, - 3 4 - - = - 59 190 420 - 1 3 -
- 14 - - 1 - 1 107 14157 1,075 1 8 8 -

P
w:,:‘F?'C 67 933 1 5 31 - - 24601 33,234 13,107 44 842 965 64
Oreg, 5 13 - 1 1 - - 167 2,684 24316 NA 19 DU
Calif, 4 48 - - - - - 220 24274 24346 2 41 24 -
Almiy 55 759 1 “« 26 - - 2,041 26,637 26,838 42 763 890 62
Hawgii - 25 - - - - - 117 1,085 976 - 2 4 2
3 ss - - 4 - - 59 554 631 - 17 T -

G
et Na 2 - N - A - NA 6 27 Na - - =
Vil 6 62 - - 1 - - 43 405 547 15 126 91 4
P - - - = - - - 6 36 5 - - -
26 Trust Terr, - a - - - - - 1 44 11 : - - f -

.I'):IN@ available,
aye .
d reports feceived for 1978 are nat shown below hut are used to update last year's weekly and cumulative totals.

The follgy:
Wis, “";Wl.;g delayed reports will be reflected in next week’s cumulative totals: TB: lowa —2, Fla. —2, Guam +6; Tularemia: N.Dak. —1; GC: 1Il. +2432 civ,,
- :Ups NY. +1.

Vash. +102 mil., Guam +8 civ. +10 mil; Syphilis: 11l. —2, Wash. +21 civ. +2 mil.; An. rabi
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TABLE V. Deaths in 121 U.S. cities,* week ending
March 17, 1979 (11th week)

ALL CAUSES, BY AGE (YEARS) ALL CAUSES, BY AGE (YEARS)
AEPORTING AREA P&I** | prpaRTING AREA | P&
ALL TOTAL ALL TOTAL
ages | 265 as64 | 25484 | <1 ages | >68 a5.64 2544 | <1
NEW ENGLAND 655 433 143 37 28 41 | s ATLANTIC 1,269 747 246 as 53 50
Boston, Mass. 179 105 44 15 10 23 | Atlanta, Ga. 197 98 58 20 17 5
Bridgeport, Conn. 11 42 29 9 2 1 4 | Baltimora, Md. 206 110 69 14 10 8
Cambridge, Mass. 23 19 4 - - 2 | Charlotte, N.C. 113 15 22 2 4 6
Fall River, Mass. 35 24 8 2 1 1 Jacksonville, Fla. sl 57 21 7 2 3
Hartford, Conn. 67 45 13 3 5 3 Miami, Fla. 170 109 41 12 3 3
Lowell, Mass. 19 16 2 - 1 - | Norfolk, va. 59 32 13 € 5 2
Lynn, Mass. 12 7 1 3 1 - Richmond, Va. B4 41 26 2 4 6
New Be-iford, Mass. 28 25 3 - - 2 Savannah, Ga. 43 28 12 1 1 2
New Haven, Conn. 47 25 13 1 & 1 St. Petersburg, Fla. a7 70 13 2 1 7
Providence, R.I. 53 a5 12 4 1 2 Tampa, Fla. al 57 18 a 2 2
Somerville, Mass. 9 8 1 - - 1 Washington, D.C. 155 85 45 1¢ 4 5
Springfield, Mass. &0 37 16 3 2 5 | Wilmington, Del. 20 19 8 2 - 1
Waterbury, Conn. 25 16 8 1 - 2
Worcestar, Mass. 56 42 9 3 - 1
E.S. CENTRAL 741 451 186 a5 52 41
Birmingham, Ala. 113 68 28 [ 6 2
MID. ATLANTIC 24220 1.443 518 126 79 74 | Chattanoaga, Tann. 55 30 16 5 4 2
Albany, N.Y. 43 a1 9 1 2 4 Knoxville, Tenn. 50 32 13 2 - 2
Allentown, Pa. 18 10 8 - - - Louisville, Ky. 120 89 33 2 1 12
Buffalo, N.Y. 116 76 27 a 4 % | Memphis, Tenn. 177 101 36 8 25 4
Camden, N.J. 33 22 14 - 1 2 | Mobile, Ala. 67 42 19 2 3 3
Elizabath, N.J. 30 16 8 3 2 - | Montgomery, Ala. 34 21 9 - 2 4
Erie, Pat 29 21 2 2 4 1 | Nashville, Tenn. 121 68 32 4 11 12
Jersey City, N.J. a9 53 21 5 9 1
Newark, N.J. 56 23 19 6 6 4
N.Y. City, N.Y. 1,431 931 338 a3 41 %5 | w.8 CENTRAL 1,613 901 439 11§ 72 53
Paterson, N.J. 28 20 6 1 1 3 Austin, Tex. 67 47 a & 2 2
Philadelphia, Pa t 410 246 96 32 24 23 | Baton Rouge, La. 27 15 10 1 - 3
Pittsburgh, Pa. t 79 33 34 3 6 3 | Corpus Christi, Tex. 44 23 10 4 7 2
Reading, Pa. 28 28 7 3 - - Dallas, Tex. 180 1a7 46 11 4 6
Rochester, N.Y. 142 1c0 24 8 s 6 | El Paso, Tex. 58 34 16 1 4 4
Schenectady, N.Y. 26 20 4 1 - 1 | Fort Worth, Tex. 97 49 34 € 3 8
Scranton, Pa.t 24 17 6 1 - 1 | Houston, Tex. S59 217 170 56 26 15
Syracuse, N.Y. 86 58 16 5 5 2 | Little Rock, Ark. 55 30 16 2 2 1
Trenton, N.J. 21 18 11 - 2 1 | New Orleans, La 200 102 65 12 9 -
Utica, N.Y. 28 19 5 1 1 1 | San Antonio, Tex. 182 115 37 12 9 6
Yonkars, N.Y. 2c 18 1 1 - = | Shreveport, La. 70 54 10 2 4 1
Tulsa, Okla. 14 48 17 H 2 5
E.N. CENTRAL 24340 1,415 594 128 103 &6
Akron, Ohio 79 50 17 5 4 = | MOUNTAIN 582 329 145 4¢ 23 25
Canton, Ohio 50 25 9 3 3 3 | Albuguerque, N. Mex. &9 40 18 5 - 7
Chicago, IIl. s61 313 151 38 31 17 | Colo. Springs, Calo. 42 23 13 2 - 4
Cincinnati, Ohio 160 101 41 12 & 2 | Denver, Cola. 103 7 19 & 4 4
Cleveland, Ohio 183 S5 54 12 10 = | Las Vegas, Nev. 59 16 23 10 2 -
Columbus, Chio 129 83 32 4 5 3 | Ogden, Utah 19 11 2 1 3 2
Dayton, Ohio 112 10 33 3 2 = | Phoenix, Ariz. 131 15 36 s 6 1
Detrait, Mich. 300 177 mn 23 11 14 | Pueblo, Colo. 31 26 s - - 5
Evansville, Ind. a8 27 8 1 2 4 | Salt Lake City, Utah 48 24 11 4 7 2
Fart Wayne, Ind. 61 37 12 S 2 5 | Tucson, Ariz. 89 47 18 S 1 -
Gary, Ind. 24 10 9 1 2 1
Grand Rapids, Mich. 53 Y 14 1 7 2
Indianapolis, Ind. 148 88 44 7 4 & | PACIFIC 1,830 1,137 435 12e 63 41
Madison, Wis. 23 15 4 2 1 1 | Berkelay, Calif. 15 11 4 - - 1
Milwaukee, Wis. 137 57 29 3 7 4 | Fresno, Calif. 58 34 13 1 3 2
Peoria, lll. 34 23 7 2 1 1 | Glendale, Calif 32 15 13 1 - 1
Rackford, IlI. 9 25 6 - E] 2 | Honolulu, Hawaii 66 a5 20 3 2 2
South Bend, Ind. 28 21 4 - 1 1 | Long Beach, Cal 118 73 29 s 4 6
Toledo, Ohio 114 19 26 1 1 - Los Angeles, Calif. 556 337 139 4€ 12 13
Youngstown, Ohio 67 18 23 2 - - | Oakiand, Calit. 72 47 1 € 4 3
Pasadena, Calif. 29 19 4 1 - !
Portland, Orag. 130 85 26 S 8 3
W.N. CENTRAL 781 496 189 43 32 36 | Sacramento, Calif. &s 43 12 k] 2 5
Des Moines, lowa 71 39 21 [ 3 1 San Diego, Calif. 167 96 5] a ] 1
Duluth, Minn. 29 22 5 2 - 4 | San Francisco, Calif. 124 as 25 ] 2 =
Kansas City, Kans. 45 29 10 2 2 1 | San Jose, Calif. 155 87 38 15 8 2
Kansas City, Mo. 112 71 30 4 4 4 | Seattle, Wash. 152 104 32 6 7 2
Lincoln, Nebr. 22 13 6 3 - 2 | Spokane, Wash. s6 38 12 2 3 2
Minneapolis, Mirn. 92 s1 24 8 5 5 Tacoma, Wash. as 24 9 1 - 3
Omsha, Nebr. LE] 57 22 3 3 1
St. Louis, Mo. 179 115 36 8 9 7
St. Paul, Minn. 85 55 19 5 4 3 | TOTAL 12,047 7,352 2,995 151 505 439
Wichita, Kans. 68 44 16 2 2 a
Expected Number 11,252 7,382 2,924 665 407 459

*Mortality data in this table are voluntarily reported from 121 cities in the United States, most of which have populations of 100,000 or more. A death i$
reported by the place of its occurrence and by the week that the death certificate was filed. Fetal deaths are not included.
**Pneumonia and influenza
tBecause of changes in reporting methods in these 4 Pennsylvania cities, there will now be 117 cities invalved in the generation of the expected values used 10
monitor pneumonia and influenza activity in the United States. Data froin these 4 cities will appear in the tables but will not be included in the totals for the
United States and the Middle Atlantic Region.
1tData not available this week. Figures are estimates based on average percent of regional totals.
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related compounds because they are exposed primarily to p,p’-DDT and o,p’-DDT rather
than to metabolites such as p,p’-DDE in the food chain. No adverse health effects from
these concentrations of DDT residues have been demonstrated in male industrial workers
or in volunteers (4). However, long-term effects and the safety of such levels in a general
population have not been studied.
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Salmoanellosis Associated with Consumption of
Nonfat Powdered Milk — Oregon

One symptomatic case of salmonellosis and 2 asymptomatic Sa/monella infections
have occurred in Oregon in association with consumption of 1 brand of nonfat powdered
milk. Implicated lots of this milk have been voluntarily recalled.

The case occurred in a 14-month-old infant, who developed an acute illness consist-
ing of diarrhea and fever on January 15, 1979. A stool culture from the patient yielded
S. agona and S. typhimurium, as did a culture of a previously opened box of nonfat
Powdered milk taken from the patient’'s home. Stool cultures of the patient’s family
detected S. typhimurium and S. agona infections in an asymptomatic 3-year-old sibling.

A laboratory worker who was aware of the first case and had nonfat powdered milk
of the same brand in his home submitted stool cultures for testing for salmonellae from
himself and his wife. His wife had not consumed the nonfat powdered milk, but he had.
His stool culture was positive for S. typhimurium and S. agona; his wife's was negative.
S. agona and S. typhimurium organisms were isolated from the open box of powdered
milk taken from their home.

In an effort to detect other cases of salmonellosis asscciated with consumption of the
Product, the Oregon Department of Human Resources and local health departments con-
ducted a telephone survey of 55 persons in Oregon who had had salmonellosis caused by
S. typhimurium or S. agona after June 1978. None of these patients gave a history of
having consumed the implicated milk.

Investigation by the Food and Drug Administration (FDA) has determined that the lot
of nonfat powdered milk consumed by all 3 infected persons was packaged on October 26,
1978, and was distributed to Oregon. On February 14, 1979, the state health division
released information concerning the problem. The lots of the implicated brand packaged
between May 1 and November 1, 1978, were voluntarily withdrawn from the market.

Cultures by the FDA of the only 6 available unopened packages of nonfat powdered
milk from the same lot as that consumed by the infected persons were negative for
Salmonella organisms.

Oregon reported 11 isolations of S. typhimurium for January 1978 and 28 for January
1979. However, a review of reported S. typhimurium and S. agona isolations in Oregon
and 4 other western states for the periods November 1977-January 1978 and November
1978-January 1979 revealed no significant variations (Table 1).
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TABLE 1. Reported Sa/monella typhimurium and S. agona isolates, by state, November
1977-January 1978 and November 1978-January 1979

S. typhimurium isolates S. agona isolates

Siate November 1977- November 1978- November 1977- November 1978-

January 1978 January 1979 ) y 1978 January 1979 _
Oregon 48 52 1 2
Washington 43 57 7 4
California 170 131 48 42
Utah 10 5 1 2
Idaho 10 7 0 0

Reported by JD Furlong, W Lee, Multnomah County Health Division; LR Foster, MD, Deputy State
Epidemiologist, LP Williams, DVM, DrPH, Oregon State Health Div; FDA,; USDA; Enteric Diseases
8r, Bacterial Diseases Div, Bur of Epidemiology, CDC.

Editorial Note: Pasteurization as a routine procedure with milk significantly reduced the
problem of milk as a vehicle for transmitting Sa/monella and other infections (7,2). Non-
fat powdered milk has only occasionally been shown to be a vehicle of salmonellosis
(3,4). The U.S. Department of Agricuiture (USDA), which monitors plants producing
nonfat powdered milk, has detected Salmonella contamination in up to 1.9% of product
samples tested since 1970. The 3 most commonly found serotypes have been S.anatum,
S. cubana, and S. tennessee. Culture-positive lots are reprocessed.
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Lead Poisoning in a State Home for the Retarded — New Jersey

Through a routine blood examination, a long-term resident of an institution for the
mentally retarded in New Jersey was found in March 1978 to have pronounced basophili¢
stippling of his red blood cells. Subsequent blood lead analysis showed a lead level of
>200 ug/dl, and a diagnosis of lead poisoning was made.

Erythrocyte protoporphyrin (EP) levels were determined for 618 residents of the insti-
tution in a follow-up evaluation. A blood lead level was determined for residents whosé
EP level was >50 ug/dl. Seventeen (2.8%) of these residents were found to have a blood
lead level >>40 ugl/dl, indicating increased lead absorption; 4 were chelated.

None of the residents had any symptoms or signs attributable to fead poisoning, and
there was no neurologic improvement following therapy. Questionnaire data and review
of medical records of 602 residents indicated a significant association between a patient’s
history of pica and the finding of a blood lead level >40 ug/dl (p<.001, Table 2)-

TABLE 2. Association of blood lead levels with history of pica, New Jersey mental
institution, March-April 1978

P
History Blood lead (ug/dl)
of pica ~40 40
yes 89 14
maybe 72 3
no 441 0
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Elevated blood lead levels were more common in residents under 20 years of age (8/26)
than in those 20 years and over {9/576) (p<.001), but there was no association between
blood lead levels and length of residence in the institution.

The New Jersey State Department of Health undertook an environmental survey using
a portable X-ray fluorescence lead paint detector. Investigators found that painted sur-
faces in 9 of 13 cottages had mean lead readings of above 2 mg/cm?, a reading indi-
Cative of a lead content in paint in excess of 1%. Playground equipment also had high
levels of lead paint. As a result of these findings, the state department of health has
recommended that cottages with high environmental lead levels be evacuated, that
lead-based paint be removed from the cottages and recreation equipment, and that
other state institutions for the retarded be screened for lead poisoning. The depart-
ment has also recommended that all new admissions to state institutions be screened for
blood lead and EP levels.
Reported by R Altman, MD, State Epidemiologist, A Brickman, MD, E Duffy MPH, DS Kwalick, MD,

§ Lavine, I Plante, MD, O Ross, MD, J Sussman, G Van Benthysen, W Wiseman, LZ Ziskin, MD, MS,
New Jersey Dept of Health, Field Services Div, Bur of Epidemiology, CDC.

DTP Vaccination and Sudden Infant Deaths — Tennessee

On March 9, 1979, the Tennessee State Department of Public Health reported to CDC
4 deaths in infants 2 to 3 months of age who had received within 24 hours of their deaths
4 dose of DTP vaccine from a single lot, No. 64201, manufactured by Wyeth Laboratories,
Inc. Oral polio vaccine from 3 different lots had been given at the same time. Autopsies
Were performed on 2 children, and all 4 deaths were listed as unexplained sudden infant
deaths on the death certificates, On July 5, 1978, the Tennessee State Department of
Public Health had received 160,000 doses of Wyeth DTP vaccine Lot No. 64201 in
15-dose vials; approximately 96,105 doses have been administered. All but 2,345 doses
from the bulk lot from which Lot No. 64201 was prepared were distributed through
Public clinics in Tennessee; the rest were distributed to private pharmacies and physicians.
On March 11, Tennessee withdrew Lot No. 64201 from public clinics within the state.

An investigation of unexplained sudden infant deaths™ in Tennessee during the periods
August 1977 through March 1978 and August 1978 through March 1979 revealed 74 and
_77 deaths, respectively. Deaths were identified by a review of death certificates, and
'Mmunization histories were obtained from public clinic records. Eight deaths had oc-
Curred within 1 week of vaccination in the 1978-79 time period; 2 were recorded in
1977.78 (Table 3). Of the 161 infants who died suddenly, the proportion who had re-
Ceived DTP immunization in public clinics was significantly higher for the 1978-79
Period (p<0.03). Given the higher rate of immunization in public clinics, the signifi-

e
_U“explained sudden infant death includes sudden infant death syndrome, crib death, acute fatal

nfant syndrome, unexpected death, and similar notations on death certificates of chifdren under
_Year af age.

__ The Morbidity and Mortality Weekly Report, circulation 90,000, is published by the Center for
Lisease Control, Atlanta, Georgia. The data in this report are provisional, based on weekly tele-
9raphs to CDC by state health departments. The reporting week concludes at close of business on
"day; compiled data on a national basis are officially released to the public on the succeeding Friday.
The editor welcomes accounts of interesting cases, outbreaks, environmental hazards, or other
Public health problems of current interest to health officials. Send reports to: Center for Disease
Ontrol, Attn: Editor, Morbidity and Mortality Weekly Report, Atlanta, Georgia 30333.

__ Send mailing list additions, deletions, and address changes to: Center for Disease Control, Attn:
Uistribution Services, GSO, 1-SB-36, Atlanta, Georgia 30333. When requesting changes be sure to
8ve your former address, including zip code and mailing tist code number, or send an o!d address fabel.
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cance of the cluster of deaths within 1 week of immunization with a single lot of DTP
vaccine is unclear,

The bulk lot of DTP vaccine produced by Wyeth contained 480,745 doses. Of these,
361,035 were in 15-dose vials (Lot No.64201), and 119,710 were in single-dose vials
(Lots 61987, 61988, 61989, 61990, and 61991). Results of tests on the vaccine beforé
its release, conducted by the manufacturer and the Bureau of Biologics, Food and Drug
Administration, were satisfactory. On March 21, Wyeth Laboratories, Inc., withdrew this
bulk lot of vaccine from further distribution and use in the United States.

Further investigation of the immunization histories of infants who died suddenly in
Tennessee during the 2 time periods is continuing.

Reported by R Hutcheson, Jr, MD, State Epidemiologist, Tennessee State Dept of Public Health,

Immunization Div, Bur of State Services, Field Services Div, and Special Pathogens Br, Bacterisl
Diseases Div, Bur of Epidemiology, CDC.

TABLE 3. Sudden infant deaths and DTP vaccination in public clinics, Tennessee, August
1977-March 1978 and August 1978-March 1979

Time Deaths Immunized with DTP in public clinics
period All deaths 2+ months-old Total Within 1 day Within 2-7 days
1978-79 77 42 21 4 4
1977-78 74 41 11 0 2

Erratum Vol. 28, No. 8

p 93 In the article ‘“Paragquat Contamination of Marijuana — United States,” fourth
paragraph, U.S. Census Division VI includes the states of New Mexico, Texas
Oklahoma, Arkansas, and Louisiana,”” not Arizona, as written,
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